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[ Abstract])
petic neuralgia(PHN). Methods

were randomly divided into control group(45 cases) , treated with intramuscular injection of vitamin B, and By, ,and

Objective To explore the Therapeutic effects of Qutong Soup combined with doxepin on posther-

A total of 90 patients with PHN, treated in this hospital since September 2011,

doxepin,and experiment group(45 cases) ,treated with Qutong Soup,except for the treatment of control group. Each
course was 10 d,and all patients were treated for continuous 3 courses. Visual analogue scales(VAS) were performed
after treatment to assess the degree of pain in all patients,and the therapeutic effects of the two groups were com-
pared. Results In patients of experiment group,12 cases were cured, 18 cases were markedly effective,11 cases were
improved, 4 cases were ineffective,and the total effective rate was 91. 1%. In patients of control group,8 cases were
cured, 14 cases were markedly effective, 13 cases were improved, 10 cases were ineffective,and the total effective rate
was 77.8%. The difference of total effective rate between the two groups was significant(P<C0. 05) , while the differ-
ence of incidence rate of adverse reactions was not significant between the two groups (P>>0. 05). Conclusion Com-
bined application of Qutong Soup and doxepin might be with fine efficiency for the treatment of PHN,and be without
significant side effects, which could be a better treatment options for PHN, thus worth for further promotion.
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